2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000035086

1. Entity Name

LT LIMOUSINE, LLC

Principal Place of Business

440 LARKSPUR COURT

Mailing Address
440 LARKSPUR COURT

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90413 030 ****50.00

NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US S

S R MATHA AN GGG
Ado L9tks0 7 _SAME o o
Suite, Apt. #oetc. .. . . ~ - o] - Sulle, Apt. # et .c 04122004 Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FE! Number - Appiied For

_/[/ [CLVILLE 74 A~ ooql 13D Not Applicable
Zip Country Zip Country - . 5.00 iti

3 2 ﬁg Okl o5t 5. Certificate of Status Desired [} I;see Heq&?:dl onal

6. Name anhd Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAHMAN, JOHNNY L
440 LAKESPUR COURT
NICEVILLE, FL 32578

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statgment for

the obligations of

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L2 - o

&Wlw{d’gﬁwfed name of registered agent and tite it applicable.
-

(NOTE: Registered Agent signature required when reinstaling)

DATE

v

Filing Fee is $50.00

. « Make check payable to

} Due by May 1,2004 o e e - - — ° - < TTmEFlorida Dépantment of Staté™ -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O elete TILE O change [ Addition
NAME LAHMAN, JOHNNY L ' NAME
STREET ADDRESS | 440 LAKESPUR COURT STREET ADDRESS
CIY-ST-2IF NICEVILLE, FL 32578 CITY-ST-ZIP
TINE MGR O velate TITLE [ Change [ Addition
NAME TISA, STEFANO V NAME
STREETADDRESS § P.Q. BOX 723 STREET ADDRESS
CITY-ST-ZiP NICEVILLE, FL 32579 Cry-§1-2P
TRLE [ Detete TILE [ Charge [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ pelete TITLE . [Jchange 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS T
CITy-ST-2ip CITY-§7-11P
| MEzwmr ) e e em e e e (et~ TME - |- tee T T T T s e e ] nge 7 ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2IP
TITLE 1 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, -

SIGNATURE:

Tesvwy L. L4tnee A-12-2F 850-585-7727

&Y

su;mynf Wﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #

>



